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COVER LETTER
TO: Regisuation Section
Division of Corporations
SUBJECT: Lyon Services Corporation
Name of eorporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Exisience,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
Kelsie Stacv
Narpe of Person
Servi Inc.
InCorp Services, Inc —
Firm/Company ~3
3773 Howard Hughes Pkwy Ste 5008 =
Address 1 -
o
Las Vegas, NV 89169 - !
City/State and Zip code = v
- & -
manzgedreporis@incorp.com - N
E-meil address: (to be used for future annual report notification) &y
For further information concerning this mater, please call:
Kelsie Stacy for InCorp Services, Inc. ¢ (702 ) 866-2500
a2
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee 2] $78.75 Filing Fee & [0 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Lyon Services Corporation

(Enter name of corporation; must include “TNCORPORATED,” SCOMPANY,” “CORPORATION,”
"IﬂC.,‘I ”CO-," "COI;J," "[nC,“ "CD,” ar “COrp.")
Lyan Financial NC Corpoiation

(If narne unavaileble in Florida, enter alternate corporate name adopted for the purpase of wansacting business in Florida)
2 North Carolina

3.
(State or country under the law of which it is incorporated)
4 02/18/1597

(FEI number, if applicable)
3.
(Date of incorporation) {Date of duration, if other than perpetusl)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalry liability)
7 642 Carpeuter Avenue, Mooresville, NC 28115
(Principal office street address) %
PO Box 1106, Mooresville, NC 28115 =
{Current mailing address, if different) o
X -
o
8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) pl
Name: InCorp Services, Inc. :C_") et
- 2
7888 67th Court North ‘
Office Address: i ourt No o
Loxahatchee . Florida 33470
(City)

(Zip code}
9. Registered agent’s acceptance:

Huving been named as registered agent and te accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and T am familiar with and accept the obligations of my position as registered agent.

’XQ'QAA‘Q— 3 a Kelsir Stacy on behalf of [eCorp Services, Inc.

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inital indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS
Richard HL, i p
OChairman MName: fchar yon CiChoirman Name: Richard Lyﬂﬂ

X 642 Carpenter Avenue
OVice Chairman  Address:

Mooresville, NC 28113

642 Carpenter Avenue

OVice Chairman  Address:

Wooresville, NC 28115

W Diccetor ODirector
W President [JPicsident
DVice President OvVice President
OSecretary ClTreasurer W Secretary & Treasurer
CIOther OOther OQther O0Cther
. Jodie A Lyon .
I Chairman Name: O Chairman Name:
. ) 642 Carpeater Avenue ) .
Ovige Chairman  Address: QVice Chatrman  Address:
Mooresville, NC 28115
CiDirecror : CDirector
OPresident ClPresident
M Vvice President OVice President
CSecretary O Treasurer OSecretary O Treasurer
OOther OOther [C0Other O Other
OCheirman Nome: OcChairman Name: ,
=
. r=
DOVice Chairman  Address: OVice Choirman  Address: ~2
'5': X1
OO birector O Director ';* o
- .
OPresident O President
] ,
O Vice President O Vice President -
TS e
OSecretacy [Treasurer O Secretary OiTreasurer 2\}31
Oother COther O0ther OOther

€y
Signature ofDifﬁccr

The officer or dircelor signing this document {and who is listed in number |1 above) affirms that the facts stated hetrein are teus and that he or
she is aware that [alse information submitted in 2 document to the Department of State conslitutes & third degree felony as provided for in

s.817.155, F.5.
Ri¢hard H Lyon, President
{Typed or printed name and capecity of person signing application)

13.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LYON SERVICES CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 18th day of February, 1997, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolwion as
of the date of this certificate.

gz -0l Wd 9- AR T

IN WITNESS WHEREOQOF, I have hersunto set

my hand and affixed iy official seal at the City
of Raleigh, this 4th day of May, 2022.

2 .-:fl_ t .

S Y 2 4’2”5 2 :%'a ‘ zﬁf
Scan to venify online.
Certification# 113541576-1 Reference# 18745092- Page: 1 of |

Secrctary of State
Verify this certificate onling at hips:/fwww.sosnc.gov/verification
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